2006 FOR PROFIT CORPORATION

b

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P01000055374

1. Entity Name¥}:

ONCOLOGY & HEMATOLOGY SPECIA

LISTS, P.A.

Secretary of State

02-17-2006 90070 Q10 ***158.75

Principal Place of Business
4710 N HABANA AVE., STE 863 3o

Mailing Address
4710 N HABANA AVE., STE 385 M a

Eies e T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3720406 Mot Applicable
Zip - — | ~Country. - | Zio_ . Country P - $8.75 aaditional
—_ —1-5..C te of. & .
5._Certificate of. Status Desired __ M:Fe'é‘ﬂeqmred e
6. Name and Address of Current Registered Agent 1. _ —— - —-7,-Name and Address of New Registered Agent
Name

CADIGAN, BRIAN E M.D.
4710 N HABANA AVE., STE 385~ M o)

Sireet Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33614 |

City Zip Codeg

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, fyped of prated name of (egstsrad agenl and hile 1 apphcable (NOTE: Registered Agent signalure reguirad when reinstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVP [ pelete TITLE O change [ Addition
NAME CADIGAN, BRAIN E NAME

STREEY ADDRESS | 4710 N HABANA AVE 363 ot STREET ADDRESS

CITY-SI1-21P TAMPA FL 33614 CITY-ST-2iP

TITLE S i O pelete e [ Change [ Addition
NAME - - -ICADIGAN, ARLEME T T T T HAME - —- T[T e -

STREET ADDRESS | 4710 N HABANA AVE 868 3 o1\ STREET ADDRESS

oTY-§T-2° | TAMPA FL 33614 CITY-ST- 719

THLE O pelele TITLE [ Change [ Addition
NAME . B _ R_NAME —_— e
STREET ADDRESS STREET ADDRESS

CITy-S§T-2IP CITY-ST-ZIP

TTLE 7 Detete TmE (1 change [ Addition
NAME " NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Detete niE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-S1-2IP

TILE [ Detete THLE ] Cchange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S7-ZIP CITY-ST-2IF

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
incicated on 1his repont o supplemental report is 1 d accurate and,that my signature shall have the same legal eftect as if made under cath; that | am an officer.or director
of the corporation or 1he raceiver or trustee to execute this repgshas required by Chapter 607, Florida Statutes: and that Ty name appears in Block 10 or Block 11

if changed, or on an altachment with an afl other tike_empgeiarfd. %{"\&f\ e d %aq O

o C - GAvrD D-6-06 _ BIZBN604SY

SIGNATURE AND TYPED OR PROITED NAME OF SIGNING OFFICER OR DIRECTAR/ Dae Daytima Phone #

SIGNATURE:




